This report aims to explore the fragmented organisation of healthcare services in Lebanon, for Syrian refugees.
Introduction 1
When Lebanon gained independence in 1943, the Lebanese state set out to develop a healthcare policy in order to provide better healthcare access for low-income families and communities in regions lacking adequate sanitation infrastructure. These attempts were reinforced in the 1950s and 1960s when President Fouad Chehab (1958 -1964 founded public institutions, such as the Ministries of Planning and Social Development, in order to develop social protection systems in Lebanon. His attempts, however, as well as those of his successors, proved to have limited success. The outbreak of the Lebanese Civil War (1975 -1990 ) put a definite end to creating some kind of state-directed social protection in Lebanon. 2 In addition, most public hospital structures were destroyed by the time the war had ended in 1990; the private sector, meanwhile, remained rather dynamic. 3 During the Civil War, Lebanon also witnessed a surge in the number of civil society organisations 4 that contributed to the setup of a network of healthcare centres, clinics, hospitals, and dispensaries across the country. These services wereand remain -provided by secular, religious, national, and international organisations, as well as non-governmental organisations (NGOs). Although these organisations provide private health services, many of them rely on the government for funding, 5 which has led researchers to describe this system as "public funding for private healthcare." 6
The healthcare system in Lebanon thus seems not only fragmented between the many different providers, but also between different social protection schemes that do not contribute to ensuring universal healthcare access to citizens and residents. This means that access to healthcare is mainly determined by wealth and/or position in the labour market. As a result, the rather limited intervention of the state, through the Ministry of Public Health, leaves many vulnerable Lebanese and non-Lebanese residing in Lebanon without any access to healthcare. 18 Roger Melki, op.cit., 2000 , p.196, 199. 19 Roger Nasnas, op.cit., 2007 The current healthcare system poses a series of challenges for refugee populations in Lebanon. Our research shows that a fragmented healthcare system has left most refugee -and vulnerable Lebanese -populations without easy access to health services. This section seeks to highlight the main challenges indicated by our fieldwork. The main identified barriers are internal and include a lack of clarity, mistrust, and perceived discrimination; another set of identified barriers and challenges are more structural, and include affordability, limited and fragmented service provision, and healthcare for urgent care only. Thus, not only is the criteria determined by the UNHCR in order for refugees to receive the 75% of financial coverage too narrow, but that same percentage does not cover the portion of the treatment that it claims to. Moreover, the UNHCR does not cover the additional costs of consultation, diagnostic fees, health products (such as diapers), medication, or even burials. In addition, many interlocutors emphasised that, while treatment itself may be covered, complications that arise from this treatment are often not.
SOME INTERNATIONAL INSTRUMENTS PROTECTING THE RIGHTS OF MIGRANTS, REFUGEES, AND ASYLUM

SEEKERS
More importantly, Syrian refugees still face significant outof-pocket payments with the remaining patient share of 25%, which the UNHCR will not cover. 
A fragmented system
Whereas UNHCR assistance is available to both registered and unregistered Syrian refugees, some NGOs do require refugees receiving assistance to be registered, thus, excluding unregistered Syrians from their services. NGOs that do not require UNHCR registration, however, apply less strict criteria for assistance in general, and focus on specific diseases (cancer, heart, or kidney diseases), which facilitates a specialised approach to the medical treatment of these diseases. As the director of a small NGO in tertiary 
Scarcity of funding
The second challenge for NGOs is that they rely on donor revenues. Donors often explicitly specify which purposes or target groups will benefit from their donations; donations are "earmarked," 72 and funding differs per region: "some funds only cover certain diseases until the funds change, and these diseases are not covered at all in some regions anymore. 
Confessions and politics as additional challenges
In addition to one's financial situation, confession and political orientation can also serve as an obstacle in accessing healthcare. Since the Civil War, many dispensaries, care
centres, and hospitals owned by religious communities pro- 
Public and private hospitals
Hospitals are one of the main healthcare service providers in Lebanon. Since doctors' fees in private clinics are not covered by private healthcare providers, most people rely on hospital care, making hospitals the first focal point for most of our interlocutors when they face health problems.
Lebanon hosts a total of 130 hospitals spread throughout the Lebanese territories, 80% of which fall under the private sector. 86 However, hospitals charge amounts that Syrian refugees often do not own. After five years of crisis, many
Syrian refugees have depleted their savings, 87 while having little-to-no access to the labour market 88 .
Expensive treatments and lack of livelihoods
The financial situation of Syrian refugees makes hospitals face increasing challenges in terms of financial coverage for medical treatment for Syrian patients, sometimes leading to detrimental coping strategies in order to secure payment. Rising tensions between the lebanese community and
Syrian refugees
Fieldwork shows that hospitals also have to cope with rising mutual discrimination and tensions between Lebanese and
Syrians. An underlying factor of these rising tensions can be related to the fact that 85% of registered refugees are living in areas in which 67% of the host population is living below the poverty line. 98 In these areas, the financial situation of Lebanese is comparable to the financial situation of Syrian refugees, 70% of whom live under the poverty line. 99 However, especially in the beginning of the crisis, the international community was focusing exclusively on Syrian refugees and neglected vulnerable Lebanese communities.
As such, health services were only subsidised for Syrians, and required higher contributions from Lebanese using the same services. 100
In addition, health services have been described as "over- Although in theory, medical conditions allow for Syrian ref-
ugees to obtain legal residency in Lebanon, 114 most of our interlocutors have stated that they were unable to do so. As a result, most Syrians in need of medical care are still illegal.
Illegality and accessibility
The fear of crossing checkpoints due to an illegal status leaves many Syrian refugees with no choice but to resort to undesirable or harmful ways to navigate in these circumstances ("negative coping mechanisms") and still access This report adopts an anthropological and human rights perspective in order to analyse the extent to which the Syrian refugee population in Lebanon is able to access healthcare.
The leading institution concerned with access to healthcare for Syrian refugees is the UNHCR. Although their assistance and support is significant, many Syrian refugees are left with rising costs that they are unable to meet. As a consequence, NGOs, charities, and religious organisations are affiliated with providing health services or financial support.
But dependency on such a highly fragmented and bureaucratic system which lacks clarity or a systematic referral or follow up system leads to an ad hoc, irregular, and insecure approach in healthcare. Above all, healthcare for Syrian refugees in Lebanon seems focused on merely alleviating the symptoms of the health problems in question, rather than actually addressing their underlying cause. As such, the system is more curative than preventive. 134 In addition, previously mentioned organisations are highly dependent on funding, which not only prohibits a steady stream of revenues or services, but also forces them to focus on specific target groups or diseases. As a result, many Syrian refugees are not provided with access to healthcare. This creates difficulties for NGOs and hospitals, and especially for Syrian patients, most of whom depleted their savings, are in debt, 135 and have very minimal access to the labour market. 136
Given the enormous influx of refugees since the eruption of the Syrian crisis, the Lebanese government has been forced to respond to an increased number of needs, access to healthcare being one of them. Although the country has been able to implement a range of health services with the help of international donors, it also has suffered from the consequences of not only the Syrian refugee crisis, but 133 Interview with a paediatrician, Beirut, August 2016.
134 Some researchers even argue that social policy in Lebanon remained focused more on palliative care -which provides patients with relief from symptoms, pain, or stress in order to improve the quality of life for both patients and their families -rather than solutions for the underlying problems.
In contrast to curative care, palliative occurs when curing is not an option anymore. Fieldwork indicates inefficiency of aid as one of the main challenges. However, more importantly, challenges seem to be inherent to the lack of effective coordination and common strategy between health actors, be it the state, UNHCR, hospitals, NGOs, but also donors. All parties involved describe funding as the most important challenge, as most medical treatments involve high costs, while the healthcare sector in general is left underfunded.
We can thus conclude that the Syrian refugee crisis has, to a large extent, not only magnified, but also reproduced already existing challenges and shortcomings of a highly privatised, fragmented, and inefficient healthcare system that is unable to provide a sustainable pathway for provision of healthcare to patients, whether citizens or refugees. This results in many Syrian refugees not being able to enjoy their basic human right to proper healthcare, thus relying on informal and illegal structures of health service provision, and sometimes, not being able to access medical aid at all. This, in fact, proves to be a more fundamental problem than any of the practical or financial challenges of providing such care. 
